
Plan Tier
Monthly 

Premium

ER Monthly 

Contrib

EE Monthly 

Contrib

EE Bi-Weekly 

Contrib
Single 368.81 273.12 95.69 44.16

Two-Party 807.70 553.53 254.17 117.31

Family 1,062.14 717.56 344.58 159.04

Single 499.52 301.43 198.09 91.42

Two-Party 1,089.66 611.06 478.60 220.89

Family 1,410.14 792.20 617.94 285.20

Single 608.04 401.17 206.87 95.48

Two-Party 1,285.45 757.80 527.65 243.53

Family 1,593.12 923.36 669.76 309.12

Single 64.91 42.88 22.03 10.17

Two-Party 121.23 81.82 39.41 18.19

Family 159.79 116.36 43.43 20.04

Single 25.77 23.00 2.77 1.28

Two-Party 43.81 39.11 4.70 2.17

Family 67.00 59.81 7.19 3.32

Single 23.50 17.84 5.66 2.61

Two-Party 23.50 17.84 5.66 2.61

Family 23.50 17.84 5.66 2.61

Medical Opt-Out:  $273.12 per month

VSP

Blue Shield HMO

Blue Shield PPO

Delta Dental PPO

Delta Care HMO

2011 Health Premiums and Contributions

Effective 1/1/2011

MEO

Kaiser

MEO


